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Employee signatures on this time sheet certify lM&pl*yee has performed the work associated with the account® listed. 


Time Log/Program / Area: 2048 -Boston Drug Lab 
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Director's Signature: _(_ rj 
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Document exceptions or comments, indicate type and 
amount. _ 

Day: 

Lawler, Michael , a In-Out 

>1/7 j / // / - - 

/ //v / A^/h* / Lunch: 

45i|n Qt)0^ Out-In 

L ___ Outside Di 

Employee Signature From-To 

Document exceptions or comments, indicate type and 
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Document exceptions or comments, indicate type and 
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Director’s Signature: _ 
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